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570 622 6501 



To : 16466980500 



P. 2'23 



Form 



990 



Dnpnrtmc»nl nf tti» T>Pflft\iry 

Internal Revenue bervice 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

* The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No. 1045-0047 



2011 



A For the 201 1 calendar year, or tax year beginning 



,2011, and ending 



Check if applicable 

Namo change 
Initio) return 
Terminated 
Amended retuin 
Application ponding 



RESERVE POLICE OFFICERS ASSOCIATION 
89 ROCKLAND AVENUE 
YONKERS , NY 10705 



F Namo and aMieti of piirmpal u((i<.sr: 

SAME AS C ABOVE 



I Tax-exempt status | |^01(c)(j) |X[501(c)(6 )■» (insert no) H 4947(a)(1) or 



Website: >• N/A 



527 



D Employer Wwitificition Number 

51-0371265 



Telephone number 

914-376-4097 



H(a) 'i thrs a group return lor atliliatn? 
H(b) Art ail artiitdtei Included* 

K 'No.' attach P M (yi* iretlnjtfmfw) 

Hfe)_Grgiip exemption number * 



482,766. 



Yes 
Yea 



K ^ '™ °* " r 8 Jnl7: '* | t"' X Corporation ^ Trmt ^~AMOCi»tion 



Wrj&lll Summary 



Other' 



L YoorolTormntion 1996 Im 

Stata ot lotgal domicile' DE 



E 

^ . Q 



1=3 

to 



1 Briefly describe the organization's mission or most significant activities: PRQVTDE AJSLSJANCE XP LAW ENJX>ECJ|MENT 

-proems, bm. imB.jmuj.Es. ZZ-ZZZZ ZZZ.Z-ZZ ZZZ 



Check thrs box *■ Q~if the organization discontinued its operations or disposed of more than 25% of Its net assets 



Number of voting members of the governing body (Part VI, line la) . 
Number of independent voting members of the govornmg body (Part VI, line 1b) 
Total number of individuals employed in calendar year 2011 (Part V, line 2a) 

Tulul number of volunteers (estimate it necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from form 992Qn^ 




7a 



7b 



0. 



8 Contributions and grants (Part VIII, line Ih). . . 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4-J and 

11 Other revenue (Part VIII, column (A), lines 5, 6d. 86, 9c 

12 Total rovenue - add lines 8 through 1 1 (must equal Part 



Prior Year 



Current Year 



1,256,395 



3,858 



_476, 470. 



4,535. 



75, 



29. 



1,530 



1,261,858 



1,732. 



482,766. 



13 Giants and similar amounts paid (Part IX, column (K)T\in§£ = 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee bonefits (Part IX, column (A), lines 5-10) , 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ^ 401, 227 , 



3,365 



1,339. 



1,174,869, 



401,227. 



17 Othor oxpenses (Part IX, column (A), lines 1 la-lid, 11f-24e) 

18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from lino 12 



110,523. 



79,415. 



1,288,757. 



fl 



-26,899. 



481,981, 



785. 



20 Total assets (Part X, line lb) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from lino 20. 



Boginning of Current Year 



End of Year 



10,743. 



12,140. 



7,852. 



8,464. 



HRlfellt^ Signature Block 



2,891, 



3, 676, 



ciepsrer (uiher than frier 



Sign 
Here 



Signature cl olticrr 



Date 



Typo or print nams jrni title 



Paid 

Preparer 
Use Only 



Print/Typo preparer'! name 

NORMAN R LETTICH CPA 



Firm's namo 
Firm s address 



PATTON & LETTICH, CPA'S 



2500 WEST END AVE. STE. #10 



PQTTSVILLE, PA 17901 



May the IRS discuss this return with the prpparer shown above? (see instructions) 



ctMt* | ]"7* 

soH-emptoyea 



PTIN 



P01282712 



r,rm-,ciN * 23-2541014 



BAA For Paperwork Reduction Act Notice, see the separate Instructions, 



Phone no, 570-622-8761 

ixi yos r 



No 
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SEacEHEl Statement of Program Service Accomplishments 

Check il Schedule contains a response to any question m this Pail 



M 



1 Briofly describe the organization's mission. 

PROVIDE ASSISTANCE TO LAW ENFORCEMENT OFFICERS AND THEIR FAMILIES 



Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? [J Yes |Xj No 

If 'Yes,' describe these new services on Schedule 0. 

Did the organization cease conducting, or mako significant changes in h)0w it conducts, any program services? Q Yes [Xj No 

If 'Yes,' describe these changes on Schedule 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total oxpenses, and revenue, if any, for each program service reported. 



4a (Code- &M"reffi |) (Expenses $_ 

MISCELLANEOUS OTHER PROGRAM ASSISTANCE 



17, 362 . including grants of $ 



_) (Revenue $_ 



4b (Code- 



mm 



) (Expenses $ 



14 , 134 . including grants of $_ 



.PROVIDE EDUCATION AND TRAINING FOR LAW ENFORCEMENT OFFICERS 



) (Revenue $ 



4 c (Code: 



) (Expenses $ 



7, 221 ■ including grants of $_ 



_ p £°.Y_II?E J\SSIJTANCE_TO_LAW_ ENFORCEMENT OFFICERS AND THEIR FAMILIES, 



_) (Revenue $ 



4d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of 



SEFJ SCHEDULE 
$ 



. ) (Revenue $ 



4e Total program service expanses 
BAA 



38,717, 
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Is the organisation described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A . . . 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

Did tho organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Ye$, ' complete Schedule C, Part L 



2 
3 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? // Yes, ' complete Schedule C. Part II... 

5 Is the organization a section 001(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
ossossments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part III. 

6 Did the organization maintain any donor advisod funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts 7 If 'Yes,' complete Schedule O, 
Parti 

7 Did the organization receive or hold a conservation eascmont, including easements to preserve open space, the 
environment, historic land areas or historic structures? // 'Yes,' complete Schedule O, Pari II.. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar ossots? If 'Yos,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Port X, line 21, serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D, Part IV. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes, ' comploto Schedule O, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX. 
or X as applicable. 

a Did the organization report an amount tor land, buildings and equipment in Pait X, line 10? If 'Yes,' complete Schedule 
D, Part VI , . , . 

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of Its total 
assets reported in Part X, line 16? If 'Yes,' complete Schodule D, Part VII 

c Did the organization report an amount for investments- program related in Part X, line 13 that Is 5% or more of its total 
assets reported In Part X, lino 16? If 'Yes,' complete Schedule D. Part VIII 

d Did tho organization report on amount for other assets in Part X, line 15 that is 5% or more of its total assots reported 
in Part X, line 1 6? If 'Yos, ' complete Schedule D, Part IX 

e- Did the organization report an amount for other liabilities In Part X, lino 25? If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for Ihe tax year include a footnote that addresses 
tho organization's liability tor uncertain tax positions under FIN 46 (ASC 740)? If 'Yes,' complete Schedule O, Part X. . , 

12b Did tho organization oblum separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If 'Yos,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts, XI, XII. and XIII is optional. 



13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes.' complete Schedule £ 

14a Did the organization maintain an office, employees, or agents outside of tho United States.'. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, 

. *, n £^„'!? vestmen L and P r0 9 rai J l servico activities outside tho United States, or aggregato foreion investments valued 
at $1 00,000 or more? // 'Yes, complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside tho United States? If 'Yes, ' complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), lino 3, more than $5,000 of aggregate grants or assistance to 
individuals localed outside the United States 7 If 'Yes, ' complete Schedule F, Parts III and IV 

17 Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on Part IX 
column (A), lines 6 and 1 1e 7 It 'Yes. ' complete Schedule G. Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising uvcnl gross income and contributions on Part VIII, 
lines 1c and 8a 7 ff 'Yos, complete Schedule G, Part II ;. . 

19 comptotoic£^ tha " $15,000 ° f gross lncome ,rom 9 amin 9 activities on Part VIII, Ime 9a? If 'Yes,' 

20 a Did the organization operate one or more hospital facilities? If 'Yos, ' complete Sdieduh H 

b If 'Yes' to lino 20a. did the organization attach a copy of its auditod financial statements to this return? 





Yes 


No 


1 




X 


2 




X 


3 




x 


4 






5 




x 


e 

9 




Y 

t\ 


7 




Y 


8 




X 


9 




X 


10 




X 


zsxa 
11a 


X 


im 


11b 




X 


11c 




X 


lid 




X 


He 


X 




111 




X 


12a 




x 


12b 




Y 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




x 


17 


X 




18 




X 


19 




X 


20 




X 


20 b 
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Checklist of Required Schedules (continued) 



21 


Yos 


No 

Y 

A 


22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






Z33 






2Sb 






26 




X 


27 




X 


psi 






28a 




X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35a 




X 


35b 




X 


36 






37 




X 


38 


X 





21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United Statos on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and H 

22 Did the organization report more than $5,000 of yranls and other assistance to individuals in the United States on Part 
IX, column (A), line 2? It 'Yes, ' complete Schodulo I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees* If 'Yes,' complete 
Schodulo J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 2002? If Yes,' answer fines 246 ffirough 24d and 
complete schedule K. II 'No, 'go to line 25 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary ponod oxcoplion? 

c Did tho organization maintain an escrow account other than a refunding escrow at any time during the year lu defease 
any tax-exempt bonds' ... 

d Oid tho organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . 

25a Section 501 (cX3) arid 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schodulo L, Part I 



b Is the organization aware that it engaged in an excess benelil transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes,' complete 
Schedule L, Part I , . . . . . . . . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L. Part II 

77 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions tor applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee or key employee' If 'Yes, ' complete Schedule L, Pari IV . ... 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes.' complete 
Schedule L, Part IV . . . . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family mombor thoroof) was an 
officer, director, trustee, or direct or indirect owner' If 'Yes,' complete Schedule I, Part IV 



29 Did the organisation roceive more than $25,000 In non-cash contributions? If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfor more than 25% of its net assets' If 'Yes,' complete 
Schedule N, Part II , P 



33 the organization own 100% of an entity disrogarded as separate from the organization under Regulations sections 
301 .7/01-2 and 301.7701-3? If 'Yes.' complete Schedule R, Part L . 

34 Was the organization related to any tax-exempt or taxable entity' If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line I . 



meaning 



35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' . 

b Did the organization roceive any payment from or ongage in any transaction with a controlled entity within the 
of section 51 2(b)(l 3)? If Yes,' complete Schedule R, Part V, line 2 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization' If Ye*, ' complete Schedule R, Purl V, line 2 

37 Did the organization conduct moro than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R. Part VI 

38 Did tho organization completo Schedule O and provide explanations in Schedule for Part VI, lines 1 1 and 19? 
Note. All Form 990 tilers are required to complete Schedulo O 



BAA 
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I Statements Regarding Other IRS Filings and Tax Compliance 

Chock if Schedule Q contains a response to any question in this Part V 




1a 



1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included In line 1 a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 



1b 



2a 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return. . . , 

b If at least one is reported on line 2a, did the organization file all required federal employmont tax rotums? 

Note. If the sum of lines la and 2a is greater than 250. you may bo roguirod to o-filc. (sec instructions) 

3a Old the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes' has it filed a Form 990-T for this year? If 'No.' provide an oxplonation in Schodulo O . . . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . 

b If 'Yes,' enter the namo of the foreign country: *■ 



See instructions for filing requirements for Form TO F 90-22. 1 , Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax sholtor transaction at any time during the tax year? 

b Did any taxablo party notify the organization that it was or is a party to a prohibited tax shelter transaction' 
c It 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts woro 
not lax deductible? 



7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If "Yes," did the organization notify tho donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwiso dispose of tangible personal property for which it was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed dunny the year , | 7d{ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a porsonal bonofit contract? 



g If the organization rcccivod a contribution ot qualified intellectual property, did the organization file Form 8899 
as required? 



10a 



10b 



h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 ; 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make dny taxable distributions under section 4966? . . 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation tees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12. for public use of club facilities. 

11 Section 501(eX1Z) organizations. Enter, 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

12a Section 4947(j)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ol Form 1041? 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during tho yoar | I2b[ 

1 3 Section 501 (cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the stales i 
which the organization is licenbed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the orgonlzation rocoive any payments (or indoor tanning services during the 1«jx year?. . 



11a 



11b 



13b 



13c 



BAA 



b If 'Yes,' has it filed a Form 720 to report these payments 7 If 'No. ' provide an explanation in Schedute Q 



5b 



5c 



6a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 
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EEfjgNflgll Governance. Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

Chock if Schedule contains a response to any question in this Part VI ■ ■ ■ |X| 

Section A. Governing Body and Management , m ___ 



la 



lb 



1 a Enter the number ot voting mcmbors of the governing body at the end of the tax year 

If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authonty tu an uxutuhve committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included m line 1 a, above, who are independent 

2 Did any officer, diroctor, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 

6 Did the organization have mcmbors or stockholders? 

7 a Did the organization have members, stockholders, or othor porsons who had the power to elect or appoint one or more 

members of tho governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes,' provide the names and addresses in Schedule 



7a 



7b 



Bb 



Yes 



No 



Section B. Policies (This Section 6 requests information about policies not required by the Internal Revenue Code ) 



10a Did tho organization have local chapters, branches, or affiliates? 

b If 'Yes/ did the organization have written policies and procedures governing the activities ot such chapters, affiliates, and branches to ensure their 
operations ate consistent with the organization's exempt purposes? . . 

11b Has the organization provided a complete copy of this Form 990 to all members of its yweining body before filing Hie (uim? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13. 



10a 



10b 



11a 



Yes 



No 



b Were officers, directors or trustees, and key employees required to disclose annually intorosts that could givo rise 
to conflicts? ... 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this is done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organisation have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . .... 

b Other officers of key cmployoos of the organization 

If 'Yos' to line 15a or 15b, desenbo the process in Schedule O. (See instructions) 

16a Did the organization invest in, contribute assets to, or participate in a |Oint venture or similar arrangement with a 

taxable entity during the year? 



b If 'Yes,' did the organization follow a writton policy or procedure requiring the organization to evaluate ils 
participation in jofnt venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such. arrangements? . 



12a 



12b 



12c 



13 



14 



15a 



16b 




Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► DE 



18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990. and 990-T (501(c)(3)s only) available for public 
inspiwlmn. Indicate how you make these available. Check all that apply. 

Q Own website Q Another's website [X] Upon request 

19 Describe in Schedule whether (and if so, how) the organization mates its governing documents, conflict of interest policy and financial statements available to 
the public during the tax year. SEE SCHEDULE O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 
"J^OQ-K? JESTER _8_9_ ROCKLAND _AVENUE^ _X?M E _ R S L JTY 1070 5 _9 1 4-37 6 -J 97 __ 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule contains a response to any question in this Part VII [~l 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this toblo for oil persons required to be listed. Report compensation tor the calendar year ondmg with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
componsation. Enter -0- in columns (D). (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Sox 5 of form W-2 and/or'Box 7 of Form 1099 MISO of more than $100,000 from the organization and any 
related organizations. 

• List all ot the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any reldled organisations. 

List persons In the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

[~~| Check this box if neither the organization nor any relatod organization compensated any current officer, director, or trustee 



(A) 

Name and title 



(B) 

Average 
hoi|r» 

per week 
(ascribe 
I tour* lor 
rotated 
organiza- 
tion! In 
Schcdulo 
0) 



(C) 

Position 

(do not check more Ihoo one box 
unless person a both an ollicac 

and a director/trustee) 



ft 



Reportable 
compensation from 
the organization 
{W-2/I0M MISC) 



(E) 

Reportable 
compensation Irom 
related oroawrations 
(W-2/1090-MISC) 



(F) 

Estimated 
amount ul oilier 

compensation 

from tho 
organization 
and related 

organisations 



Q\_ ERICK _H0FFMAN . 
TREASURER ~" 



(2) BROOKE WEBSTER 
PRESIDENT 



10 



1,339. 



(j) raymond, canatella 
"secretary 



_<£>_ 



.0- 



_(?>_ 



JI0)_ 



JUL 



-P3L 



BAA 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp oyees (cont) 



(A) 

Name And lille 



(B) 

Average 

HOurl 

woek 
(deserto 
e 

hours 

lot 
related 
orflam 
zations 
m 

SchO) 



(C) 



Position 
(do rut cheek more than one 
box, unlets person is Both an 
otlieer and a director/trustee) 



£9 

3 



(D) 

Kepbriabie 
compensation Irom 
the organization 
(W 2/1099 MISC> 



(E) 

RrpnrlaWe 
compensation from 
rerated organizations 
(W.2/1099-MISC) 



(O 

Estimated 
jmuunl ul other 
cnmpanuhnn 

from the 
organization 
iind mUtcrf 
organizations 



ii5)_ 



i20)_ 



122). 



I2|)_ 



124), 



125). 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A , 
d Total (add linns 1 b and 1c) . . . . 



1,339. 



1^339. 



2 Total number of individuals (including but not limitod to those listed above) who received more than $100,000 of reportable compensation 
from the organization * 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line 1 a? If 'Yes, ' complete Schedule J tor such individuol 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or Individual 

for services rendored to the organization 7 If 'Yq$, ' complete Schedule J tor such person 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 




(A) 

Name and business address 


Description of services 


Compensaiion 


COMMUNITY SUPPORT INC. 312 E WISCONSIN AVE, S0m 408 MILWAUKEE, WI 


FUNDRAISING 


400, 527. 
































2 Total number of independent contractors (including but not limited to those listed above) who received more llian 
$100,000 in compensation from the organization * 1 
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Section 501(e)(3) and 501(c)(4) organizations must complete all columns, 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 



Check X Schedule contains a response to any question in this Part IX 



Do not include amounts reported on lints 
6b. 7b, 8b, 9b, and 10b of Part VIII. 



1 Grants and other assistance to governments 
and organizations in the United States See 
Purl IV, line 21 

2 Grants and other assistance to individuals in 
the United States. Soo Part IV, line 22, . 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States Sec Pari IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation ot current officers, directors, 
trustoos, and koy employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1 )) and persons described 
m section '1958(c)(3)(B) 

7 Oilier saldnes and wages . . , , 

8 Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee bonofits 
10 Payroll tuxos 

n Fees for services (non-employees), 
a Management , 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 , . , 

f Investment management fees , 

gOlhec .. , . 

12 Advertising and promotion. , ,,, 

13 Office expenses 

14 Information technology 

15 Royalties ... 

16 Occupancy 

17 Travel . , , 

18 Payrnunls uf Udvel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates . . . , 
ZZ Depreciation, depletion, and amortization . . . 

23 Insurance 

24 Other expenses. Itemize expenses not 
coveieU above (List miscellaneous expenses 
in line 24e If line 24c amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) , , , . 

a ^INTERNET & WEB_SITE 

b DONATIONS' _ 

c "corporate FEES 



d_TELE_PHONE__ 
e All other expenses 



25 Total functional expenses. Add linn 1 through 74b 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraiting solicitation. 
Check here * Q if following 

SOP 98-2 (ASC 958-720) 

BAA 



(A) 

Total expenses 




1,339 



13,709 



6,000 



401, 227 



787 



2,522 



6, 600, 



5,670, 



10,674, 



1,009, 



1, 434 



3,699. 



Program service 
expenses 



(C) 

Management and 
general expenses 



12,749 



7,221 



4,739 



2,257. 



345. 



481,981 



0. 



3,427 



110, 



3,460 



10,674. 



3,699 



1,339 



10,282 



6,000 



787 



2,412 



6,600 



2,210 



1,009, 



1,434 




9,562 



7,221 



564, 



_38,717, 



3,187, 



4,739, 



1,693, 



345, 



42,037, 



Fundraising 
expensos 



401,227. 



401,227. 
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Balance Sheet 



Beginning of year 



(B) 

End of year 




1 Cash — non-interest-bearing 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net . 

4 Accounts, receivable, net 



8 

9 

10a 



Receivables from current and former officers, directors, trustees, Key > 
and highest compensated employees. Complete Part II of Schedule L 

Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4958(c)(3)(B). and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary omployoos' boncficiary 
organizations (see instructions) .... 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



n 

12 
13 
14 
15 
16 



Land, buildings, and equipment: cost or other basis 
Complete Part VI of Schedule D . . 

> Less: accumulated depreciation 

Investments - publicly traded securities . 

Investments - other securities. See Part IV, line 11. 

Investments — program-related See Part IV, line 1 1 

Intangible assets 

Other assets, See Part IV, line 11 



10a 



10b 



44,573. 



40,123, 



4,262 



11 



12 



13 



14 



15 



Total assets. Add lines 1 through 15 (must equal lino 34), 



10,743 



16 



4, 450. 



12, 140. 



17 

18 
19 
20 
21 
22 

23 
24 
25 

26 



Accounts payable and accrued expenses 

Grants payable . 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L . . . ... 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Othor liabilities (including federal income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D. 

Total liabilities. Add linos 17 through 25. 



7,852 



17 



8,463. 



18 



19 



20 




23 



24 



25 



Organizations that follow SFAS 117, check here *■ |XJ and complete lines 
27 through 29 and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets. 

Permanently restricted net assets, . 

Organizations that do not follow SKAS 117, check here *■ Qand complete 
lines 30 through 34. 

Capital stock or (rust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and not assets/fund balances 



7,852 



8,464. 




27 
28 
29 



30 
31 
32 
33 
34 



2,891. 



3,676. 



28 




31 



32 



2,891 



33 



3,676. 



10,743, 



34 



12,140. 



BAA 
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| Reconciliation of Net Assets 

Chock if Schedule contains a response to any question in this Part XI 



£1 



i 

z 

3 
4 
5 



Total rovonuo (must equal Part VIII, column (A), line 12) 

Total expenses (inust equal Part IX, column (A), line 25) 

Revenue less expenses Subtract lino 2 from lino I 

Net assets or fund balances at beginning ot year (must equal Part X, line 33, column (A)) 
Other changes m net assots or fund balances (explain in Schedule O) 



Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) , 



482,766. 



481, 981. 



785. 



2,891. 



3, 676. 



| Financial Statements and Reporting 

Chock if Schedule contains a response to any question in this Part XII 



1 Accounting mothod used to prepare the Form 990: QCash (x) Accrual Q Other _____ 

If the organization changed its mothod of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compilod or roviowod by an indopondont accountant?. 

b Were tho organization's financial statements audited by an independent accountant? 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
roviow, or compilation ot its financial statements and selection of on independent accountant? 



If the organization changed oither its oversight process or selection process during the tax year, explain 
in Schedule O 

d If Yes' to line 2a or 2b, check a box bolow to indicate whether the financial statements for the year were Issued on a 
separate basis, consolidated basis, or both: 

Q Separate basis _| Consolidated basis __ Both consolidated and separate basis 

3 a As a result of a federal award, was tho organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A- 133? 

b If 'Yes,' did the organization undorgo tho required audit or audits? If the organization did not undergo the requirod audit 
or audits, explain why In Schedule and describe any steps taken to undergo such audits . . . 

BAA 
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SCHEDULE D 
(Form 990) 

Department of trie Treasury 
Interna) Revenue Service 


Supplemental Financial Statements 

•* Complete if the organization answered 'Yes,' to Form 990, 
Part IV, linos 6, 7, 8, 9, 10, 11a, lib, lie, nd, lie, 11 1, 12a, or 12b. 
*■ Attach to Form 990. ► See separate instructions. 


OfiBNo. 1545 0W7 


2011 




Nam* of the organization 

RESERVE POLICE OFFICERS ASSOCIATION 


Employer Identification number 

51-0371265 


lirlw&lgfl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 



1 Total number at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 






2 Aggregate contributions to (during year) 

3 Aggregate grants from (during yoor) 

4 Aggregate valuo at end ot year 















Did the organisation inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organisation's property, subjoct to the organization's exclusive legal control? 



Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposos and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 



□ YaS 

□ Yets 



□ no 

□ No 



Conservation Easements. Complete if the organization answered 'Yes' to Form 990. Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e g , recreation or education) P] Preservation of an historically Important land area 
Prot9ction of natural habitat £j Preservation of a certified historic structure 
| Preservation of open space 

Complete lines 2a thiough 2d if the organization held a qualifiod conservation contribution in the form of a conservation casement on the. 



a Total number of conservation easements. . . .... 

t> Total acroago restricted by conservation easements. 


m 


Held at the End of the Tax Year 


2a 




2b 




c Number of conservation easements on a cortlfled historic structure included in (a) . . 

d Number of conservation oasements included in (c) acquiied after 8/17/06, and not on a historic 
structuie listed in the National Register 


2c 




2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year - ________ 

Number of states where property subject to conservation easement is located *• 



Does the organization have a written policy reqardlng the periodic monitoring, inspection, handling of violations, _ 
and enforcement of the conservation easements it holds? | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ Mo 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during tho yoar 
"$ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section , , ,_, 

170(h)(4)(B)(i) and section 17O(h)(4)03)(ii)? . . []Yes Q No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organisation's financial statements that describes the organization's accounting for 
conservation easements 



§___? 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 1 16 (ASC 958). not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 1 16 (ASC 958), lo ruport in ils revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held tor public exhibition, oducation, or research in furtherance of public service, provide the 
following amounts relating to these items- 

(i) Revenues included in Form 990, Part VIM, line 1 -$ 

(II) Assets included in Form 990, Part X + $ 

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following 
amounts required to be reported undor SFAS 116 (ASC 958) relating to Ihcsc items. 

a Revenues included in Form 990, Part VIII, line 1 »• $ 

b Assets included In Form 990, Part X ... 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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^al^HBl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following (hat are a significant use of its collection 
items (check all that apply): 

a _ Public exhibition d fl Loan or exchange programs 

b _ Scholarly research e [J Other . 

c _ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar _. . 
assets to be sold t o raise funds rather than to be maintained as part of the organization's collection? . ... 1 I Yea I I No 



Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
included on Form 990, Pirl X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes Quo 



c Beginning balance ... ... 




Amount 


1c 




1d 




e Distributions during the year ... 

f Ending balance ... . . 


Is 




1f 





I No 



b II 'Yes,' explain the arrangement in Part XIV. 



SffatKSHI Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior yoar 


(c) Two years back 


(d) Three years back 


(e) Four^ywrs back 









































































1 a Beginning of year balance 
b Contributions 



c Net Investment earnings, gains, 
and losses . , . 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance . 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as' 

a Board designated or quasi-endowment ► % 

b Permanont ondowmenl ► 



% 



% 



c Temporarily restricted endowment *■ 

The percentages m lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in tho possession of the organisation that are held and administered for the 
urytiniiuliun by. 

(i) unrelated organizations. 

00 related organizations ... 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 



ML 



3a(ii) 



3b 



Yes 



No 



sPat&VQ Land, Buildings, and Equipment 


. See Form 990, Part X, line 10. 






Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 






Sl^il^lE^ ISIS 




b Buildings 










c Leasehold improvements 














24,573. 


20,123. 


4,450. 


9 Other 




20,000. 


20,000. 


0. 


Total. Add lines la through 1e. (Column (d) must equa/ Fom) 990. Pari X, column (B). line 10(c) ) 




4,450. 



BAA 
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gaEBflgl Investments ~ Other Securities. See Form 990, Part X, line 12. N/A 



(a) Description of security or category 
(including name of security) 



(b) Book value 



(c) Method of valuation" 
Cost or endof-year market value 



(1) Financial derivatives 

(2) Closoly-hold equity interests 

(3) Other 

1*2 _~_V_~_VJ 

£L 

JPi 

Pi 

JS J 

II 

J$ 

M 

J'l 

Total 



(Column (b) must equal Farm 990 PartX column (8) line 12.) 



I Investments — Program Related. See 



Form 990, Part X, line 13. 



N/A 



(a) Description of investment type 



(b) Book value 



(c) Method of valuation: 
Cost or ond-of-vcor markot vgiuo 



(3) 



J5L 



(6) 



(7) 



JSL 



Total. (Column (b) must equal Form 990, Part K column (8) Imo 13.) . H 
aEBSPDCgl Other Assets. See Form 990. Part X, line 157 



N/A 



(a) Description 



(b) Book value 



0) 



(2) 



JSL 



J5L 



(6) 



(7) 



(8) 



J2L 



(iQ) 



Total. (Column (t>) must equal Form 990, Part X, column (B), line 15.) 



HEM 



Other Liabilities. See Form 990 



line 25 




Total, (Column (b) must equal Form 990, PartX, column (8) line 25) j ^ ■ 

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 



BAA 
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



N/A 



Total revenue (Form 990, Part VIII, column (A), line 12) 
Total expenses (Form 990, Part IX, column (A), line 25). . . 
Excess or (de(icit) for the year. Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 
Investment expenses ... .... 

Prior period adjustments 

Other (Describe in Part XIV ) .... 
Total adjustments (net). Add lines 4 through 8 . . 

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



HgaSBIff Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 



1 Total revenue, gams, and other support per audited financial statements. 

2 Amounts included on line 1 but not on Form 990. Part VIII, line 12- 

a Net unrealized gains on investments 

b Donaled services and use of facilities . . .... 

c Recoveries of prior year grants 

d Other (Describe in Pari XIV,) 

e Add lines 2a through 2d 

3 Sublrucl line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) 

c Add lines 4a and 4b . ... 

5 Total revenue Add lines 3 and At., (This must equal Form 990, Part I, line 1$.). 



2a 



2b 



2c 



2d 



4a 



4b 



4c 



PBiitoMIKi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A 



1 Total expenses and losses per audited (inancial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25, 
a Donated services and use of facilities 

b Prior year adjustments. 

c Other losses, 

d Other (Describe in Part XIV.) 

a Add lines 2a through 2d 

3 Subtract line 2e from line 7 

4 Amounts included on Form 990, Pari IX, line 25, but not on lino 1: 

3 Investment expenses not included on Form 990, Part Vlll, lino 7b 

b Other (Describe in Part XIV.) 

c Add lines 4a and 4h 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 



2a 



2b 



2c 



2d 



4a 



4b 



Ea&*Xiyg| Supplemental Information 



4c 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4: Part X, lino 2; Part XI, line 8; Part XII, lines 2d and 4b; and Port XIII, linos 2d and 4b. Also complete this part to provide 
any additional information 



BAA 
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jBaaBSKKfcl Supplemental Information (continued) 



BAA 
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Schedule □ (form 990) 201 1 



RUG-14-2012 17:03 From: PATTON & LETTICH 



570 622 6501 



To : 16466980500 



P. 19'23 



SCHEDULE G 

(Form 990 or 990-EZ) 

Deportment of Iho Troasury 
Internal MftvdrHift $ervrce 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered mora than $15,000 on Form 990-EZ, line 6a. 
*■ Attach to Form 990 or Form 990-EZ. * See separate instructions. 


OMB NO. !!>*& 0047 


2011 


^k^pej^^p 


Nante Of Ihe Organizjlion 

RESERVE POLICE OFFICERS ASSOCIATION 


Employer Identification number 

51-0371265 


■'WaVfiESi Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, hoe 1 
;earuKS 3 Form 990-EZ filer? are not required to complete this part. 


7. 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 



b 
c 
d 

2a Did 



Moil vjlidliiliuns e 
Internet and email solicitations f 
Phone solicitations g 
In-person solicitations 

the organization have a written or oral agreement with any individual (including officers, directors, trustees or key 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 7 . 

p if 'Yos,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which tho fundraiser is to be 
compensated at least $5,000 by the organization, 



□ Yes [X]no 



(i) Name and address of individual 
or entity (fundraiser) 



(ii) Activity 



(III) Did fundraiser 
have custody or control 
ol contributions? 



(Iv) Gross rocoipts 
trom activity 



(v) Amount paid to 

(or retained by) 
fundraiser listed In 
column (i) 



(vil Amount paid lo 

(or rotomcd by) 
organization 



COMH SUPPORT 312 E 
1 WISCONSIN MILWAUKEE WI 



Yes 



PHONE 
SOLICIT 



No 



474, 167, 



400, 527, 



73,640. 



6 

7 
8 
9 
10 



Total. 



474,167, 



400,527. 



73,640, 



3 List all status in which the organization is registered or licensod to solicit contributions or has been notified it is exempt from registration 
or licensing 

_AK_AL_AZ_ AR CA CO CT DE _DC_F_L_GA_ HI _IA_ID IL IN KS KY LA MA MD MN MS MO MT NE NV OH 
OK PA RI SC SD VT~VA~UT VIA WV WI WY NH NJ~NM NY "NC~ND 



BAA For Paperwork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. 

TEEA3701I. OlWri? 
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[■fiaB&lg Fundralslng Events. Complete If the organization answered Yes' to Form 990. Part IV. line 18. or reported 

more than $15,000 of fundraismg event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 



R 
E 
V 
E 
N 
U 
E 


1 Gross receipts 


(a) Event HI 


(b) Event #2 


(c) Other events 


(d) Total events 
(add column (a) 


(«v«il type) 


(•vent type) 


(total number) 




















3 Gross income (line 1 minus line 2) . . . 










D 
1 

R 
E 
C 
T 

E 
X 
P 
E 
N 
S 

e 

s 












5 Noncash prizes 

6 Rent/facility costs . 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 










































i 

10 Direct expense summary Add lines 4 through 9 in column (d) . ... ... . * 





Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



R 

E 
V 

e 

N 

U 
E 




(a) Bingo 


(b)Pull tabs/Instant 
bingo/progressive 
bingo 


(c) Othor gaming 


(d) Total gaming 
(add column (a) 
through column (c)) 










e 

D X 

i p 
r e 

E H 

c s 

T C 

s 


2 Cash prizes 

3 Non-cash prizes ... 


























S Other direct expenses 














Yes h 




Yes % 




Yes % 




No 


No 


No 




7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net flaming income summary, Combine lines 1, column (d) and lino 7 


*■ 
*■ 





9 Entor the state(s) in which the organization operates gaming activitios: 

a Is the organization licensed to operate gaming activities in each of these states? . !7 . ~ ~. . ~. |_J Yes (_Jno 
b If 'No,' explain- 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during tho tax year? [J Yes [jNo 

b If 'Yes,' explain: 



BAA 
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11 Does the organization operate gaming activities with nonmcmbors? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ontity formed to .— , 
administer charitable gaming? | | Yes |_JNo 



13a 



13b 



■"i 

i 



13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records. 

Name *■ 

Address 

15o Docb the organization have a contacl with a third party from whom the organization receives gaming revenue? Q^es Qno 

b If 'Yes,' enter the amount of gaming revenue received by the organization *■ $ and the amount 

of gaming revenue retained by the third party * $ . 

c If 'Yes,' enter name and address of Ihe third party: 

Name 

Address ► 

16 Gaming manager information: 

Name *■ 

Gaming manager compensation *■ 

Description ol services provided *■ . _ _ 

Director/officer Q Employee (^Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the _- , _- . 
stale gaming license? | (Yes | ]No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year * $ 

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (lii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 
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SCHEDULE Q 

(Form 990 or 990-EZ) 

flnpjirtmrnt ol Iho Treasury 
Internal Rcvonuc Sorvico 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
*■ Attach to Form 990 or 990-EZ. 


OM8NO 1546 004/ 


2011 


Ifiip 




Nam* ol tn« organization 

RESERVE POLICE OFFICERS ASSOCIATION 


employer Identification number 

51-0371265 





/ORM_99g,_PARI JJLLINE 4D -.QTHERJRPGRAM SERVICES DESC.mPJlQN. 

PROVIDE _E_O.UIPMENT_ ASSISTANCE TO _LAW ENFORCEMENT ^DEPARTMENTS _ 



F_O_RM_990,_PARI LINE 11_B_-_F_qRjyi_99CI REVIEW PROCESS 

COPY IS EMAILED TO PRESIDENT OF THE ORGANIZATION WHO REVIEWS IT WITH ALL OTHER 



OFFICERS. 



FORM_99Q, PART_VJ,_LlNEJ9 ^OTHER ORGANIZATION DOCJJMENTS PUBLICLY AVAILABLE 

AVAILABLE UPON REQUEST 



BAA For Paperwork Reduction Act Notice, tee the Instructions for Form 990 or 990-EZ. tccmkml 07/I4/ii Schedule O (Form 990 or 990-E2) 20 II 



